MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
1. PLACE OF DEATH _ . C; W 37843
County... ) Registration District Now...oovieieevecrinnns .‘:r‘ﬁ‘ File Ne..........u.. Ry L e
L e s District Np, T s Begistered No. 427
Gity. // ‘7) 2. L5, o1 0?» 7 /’aﬂ‘%% ..... Sb eeeeeeereeseenenenn Ward)

. 2. FULL NAME.. o A o I - gt O e g PO
{(a) Residence. No., ./W s St., / - Ward,
{(Usual place ol' abode) ) (If nonresident give city or town and State)
Length of residenta in cily or town whete death occarred . mes. ds, How long in U.5., if of loreifn birih? 8. mas. ds.
) i .
PERSONAL AND STATISTICAL PARTICULARS } ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | . %f%ég?’,,",‘,“,,;hfm“ 16. DATE OF DEATH (wowrn, par axn vean) o Z e. )/ ©v23
17.
fin

| HERE&BY CERTIFY, Thtl ded d 4 {rom

5. I' ManmizD, ;fwm AL Mo h e BR B 0 .. O AL, .23
(oR) WIFE or. that I Inst saw b.&em.... alive on....A Fec
/ ﬂ"EaZ gW death 4, on the date siated shove, at......olE., Lom 4

6 DATE OF BIRTH (ortH, oAy ang_vesh) 2 v ly /FE32 O THe CAUSE OF DEATH® WAS AS FOLLOWS: /,( f 'f".

AGE should boe stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MonTHS Dars If LESS tbpn 1
- 2% —_
?_3 w7 1 ‘;2_3 )

8. OCCUPATION OF DECEASED

(a) Trade, profession, #:6. . —_
p:u'.:d::u:nt -‘:k' s’ ot = W ‘W‘O‘V'B'\. ........... .

(b} Geneenl aalore of industry,
business, or establiskment in

(c) Name of emploper . \ 18, WHERE was EiseAsE
9. BIRTHPLACE {ctTY or TOWN) A J"., KOT AT PLACE OF DEATH?, p -
STATE OR COUNTRY) ,r‘ :7_ _— —_— B f
¢ - 2y ';va AN OPERATION PRECEDE DEATHT DaTE or. !r]
10. NAME OF FATHER
g 11. BIRTHPLACE OF FATHER (cry on )
E (STATE OR murrmr)
[
% | 12 MAIDEN NAME OF MOTHER h ¢--t“ < . /
13. BIRTHPLACE OF MOTHER TO M) a8 *State the Dmmups Cavsing’ Dramt, or in desthe from Vioumer Cavszs, stats
& ) ﬁ {1) Mmx amo Natoms or Imyumy, ond (3) whether Accmewwir, Svremar, or
{STATE OR Hoarcmat.  {Ses reverse side for additional space.)
14.

InFoR AT 0 o o -y Z 7 o E 19. PLACE OF BURIAL, CREMATION, OR REMOVAL %ﬁ OF BURIAL

(Address) é)/ e 1.0 ){( "l 3 ~

-

— I
15, gy~ lnr M NDERTAKER 4
il 277@& . UN ADDRESS

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully snpplieﬂ.

i e S . W G ZS/JQ %%'/
<




Revised United States’ Standard
Certificate of Death

{Approved by U. 8, Consus and Amecrican Public Health
Association.)

Statement of Occupation.—Prociso statement of
occupation is very important, so that tho relative
healthfulnoss of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nceded,
As examplos: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (L) Automobile fac-
tory. The material worked on may form part of the
zagond statement. Never return ‘‘Laborer,” "“Fore-
man,” “Manager,” “Dealer,” ete., without more
precise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household anly (net paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, ond
children, not gainfully employed, ag Al school or At
home. Care should be taken to report spocifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If ratired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEASRE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accopied term for tho sama disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis”); Diphtheria
(avoid use of "“Croup’’); Typhoid feser (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia," unqualified, is indefinite};
Tuberculosis of lungs, meninges, pertloneum, eote.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of ‘‘'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerslitial
nephrilis, ete. The contributory (secondary or in-
tercurront) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *“*Anemia’” (merely symptom-
atie), **Atrophy,” “Collapss,”’ *“'Coma,” *‘Convul-
sions,” *‘Debility”’ (‘'Congenital,’”” ‘'Benile," eto.)},

“Dropsy,”" ‘Exhaustion,” “Heart failure,” ‘““Hem-
orrhago,” “Inanition,” *“Marasmus,’” *“Old agse,”
“*Shock,” **Uremia,” **Weakness,” ete., when &

definite disease ean be ascertained as the cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PURRPERAL perilonitis,” eto. Stato ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS stato MEANS OP INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or ag
probably suah, it impossible to detormine definitely.
Examples: Accidental drowning; séruck by rail-
way train—accident; Revolver wound of head—-
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (o. g., sepsis, letanug), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commnittee on Nomenclature of the American
Medical Association.)

Norp.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
‘Thus the form in use in New York City stotes: * Cortificate,
will be returned for additfonal information which glve any of
the following diseascs, without cxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulgions, homor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetontus.'”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extendod at a later
date.

ADDITIONAL APACE FOR FURTHBE ATA TEMENTS
BY PHYBICIAN.




